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of the serum, they are inclined to the opinion that the serum had some effect. 
Therapeutic Gazette, 1894, No. G, p. 365. 

The Treatment of Obstructive Icterus. 

Dr. Dujardin-Beaumetz divides this condition into three classes with 
reference to its causation : 1. Obliteration from a calculus. 2. Obliteration 
from inflammation. 3. Obliteration from compression by tumors—the last 
belonging exclusively to the domain of surgery. Hepatic calculi are more 
frequent in women, and it is probable that the corset is an important factor 
in their causation, which is further aided by the usual costo-superior type of 
respiration. In these cases systematic massage can do much in relieving the 
causative factor. Of the cholagogues, the watery alcoholic extracts, as podo- 
phyllin, cascarillin, and euonymin, and even sodium salicylate, can be of ser¬ 
vice. To these should be added alkalies, as the waters of Yichy or Yals. 
For the treatment of hepatic colic two agents have recently been introduced 
—oil and glycerin. The oil has been the subject of numerous papers, and 
has achieved considerable success, but it possesses the marked inconvenience 
of being repugnant to the patients, and they swallow with considerable diffi¬ 
culty, at one time, the large amount (seven ounces) which is required. 
Glycerin in much smaller quantity, two and one-half to five drachms, appears 
to be equally effective, either given clear or mixed with water. If the latter 
fails, then it is necessary to resort to anodyne suppositories, ether sprays over 
the hepatic region, hypodermatic injection of morphine and atropine, or even 
to chloroform if the pain is acute. The obliteration from inflammatory action, 
which is usually the consequence of a duodenitis, requires different treatment. 
The duodenitis may be the result of an excessive alimentation in quality and 
quantity, or an incomplete mastication. It is necessary to regulate and in¬ 
crease the number of the meals—for each meal, by giving rise to reflex phe¬ 
nomena, produces an increased flow of bile. Irritant foods must be avoided— 
those which increase the gastric acidity, especially alcohol and liquids con¬ 
taining it. In the advanced stages it is necessary to resort to intestinal anti¬ 
septics, of which the most in use are salol, benzonaphthol, and the salicylates. 
Salol, usually the best of all, is here unavailing, because the bile being 
arrested, the contents of the duodenum are acid, and no decomposition of the 
drug occurs. To obtain antiseptic effects from benzonaphthol one drachm 
or more each day is required. Of the salicylates, bismuth salicylate is the 
best. Since this colors the feces it is difficult to arrive at a true understanding 
of the patient’s condition; to avoid this inconvenience asaprol has been 
substituted with advantage. Calomel is useful because it is at the same time 
a purgative and an antiseptic; but it should be used with caution if the 
treatment is to be prolonged. Constipation is always an important symptom, 
and the use of Rubinat, Carabana, Villacatras, and even Carlsbad is advis¬ 
able. Pancreatin may be useful in some cases.— Bull, general Therapeutique, 
1894, 18e livr., p. 385. 

The Dietetic Treatment of Phthisis. 

Dr. Henry P. Loomis formulates the following rules: 1. Never take 
cough mixtures if they can possibly be avoided. 2. Food should be taken at 
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least six times in the twenty-four hours; light repasts between the meals 
and on retiring. 3. Never eat when suffering from bodily or mental fatigue 
or nervous excitement. 4. Take a nap or at least lie down for twenty 
minutes before the mid-day and evening meals. 5. Take only a small 
amount of fluid with the meals. 6. The starches and sugars should be 
avoided, as also all indigestible articles of diet. 7. As far as possible each 
meal should consist of articles requiring about the same time to digest. 

8. Only eat so much as can be easily and fully digested in the time allowed. 

9. As long as possible systematic exercise should be taken to favor assimi¬ 
lation and excretion; when this is impossible, massage or passive exercise 
should be undergone. 10. The food must be nicely prepared and daintily 
served—made inviting in every way. He proposes the following as a diet- 
sheet in the early stage: On awakening, eight ounces of equal parts of milk 
and seltzer, taken slowly through half an hour. Breakfast: oatmeal and 
cracked wheat with a little sugar and an abundance of cream, rare steak or 
loin chop with fat, soft-boiled or poached egg, cream toast, half-pint of milk, 
small cup of coffee. Early lunch, half-pint of milk or small teacup of 
squeezed beef juice with stale bread. Mid-day meal: fish, broiled or stewed 
chicken, scraped meat ball, stale bread, and plenty of butler, baked apples 
and cream, two glasses - of milk. Afternoon lunch : bottle of kumyss, raw 
scraped beef sandwich, or goblet of milk. Dinner: substantial meat or fish 
soup, rare roast beef or mutton, game, slice of stale bread, spinach, cauli¬ 
flower, fresh vegetables in season (sparingly ).—The Practitioner, 1894, No. 
311, p. 321, 


The Treatment of Nocturnal Enuresis. 

Dr. Donald MacAlister, having first ascertained that no condition re¬ 
quiring surgical interference exists, uses atropine in doses gradually increased 
to the full limit of tolerance, and in no instance, out of some twenty cases, 
has failed to bring about a cure. He combines the atropine with strychnine, 
and increases the dose, which is given at 9 P. M., until one-tenth of a grain is 
reached. If it is necessary for the patient to use his eyes, a solution of eserine 
salicylate is instilled into the eyes, but the atropine is not discontinued. No 
fluids are allowed after 6 p. m. ; the patient is awakened at 10 P. M., midnight, 
and 6 A. m., for the purpose of emptying the bladder. The secret of success 
lies in courageous overdosing; the addition of strychnine probably dimin¬ 
ishes the depressant effects of large doses of atropine, and increases the sensi¬ 
tiveness of the vesical centres to reflexes from the bladder walls.— The Practi¬ 
tioner, 1894, No. 311, p. 331. 

The Treatment of Diabetes. 

Dr. Adolf Michaelis reports a single case in which he used sodium sali¬ 
cylate in the daily amount of from two to two and one-half drachms. After 
two months’ use of this remedy symptoms of intoxication appeared, which 
ceased after a few days. During this lime, although there were no especial 
errors or excesses in diet, the sugar continued to be excreted, in spite of the 
fact that ordinarily the remedy was well borne. 

Dr. Lenne has treated a patient with the fluid extract of syzygium jam- 



